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2005 Rate Codes - Vision & Hearing

ARIZONA HEALTH CARE

COST CONTAINMENT SYSTEM
Our first care is your health care

CPT codes, descriptors and other data only are copyright 2005 American Medical Association. All Rights
Reserved. Applicable FARS/DFARS apply.

NON FAC

PROC DESCRIPTION RATE FAC RATE EFF DATE
2005
2005
92002 Eye exam, new patient $70.37 $46.85 01-May-2005
92004 Eye exam, new patient $128.37 $90.29 01-May-2005
92012 Eye exam established pat $64.65 $37.03 01-May-2005
92014 Eye exam & treatment $95.54 $60.45 01-May-2005
92015 Refraction $70.43 $20.41 01-May-2005
92018 New eye exam & treatment $137.52] $137.52 01-May-2005
92019 Eye exam & treatment $71.77 $71.77 01-May-2005
92020 Special eye evaluation $27.12 $20.40 01-May-2005
92060 Special eye evaluation $54.61 $54.61 01-May-2005
92065 Orthoptic/pleoptic training $34.62 $34.62 01-May-2005
92070 Fitting of contact lens $67.28 $39.28 01-May-2005
92081 Visual field examination(s) $49.54 $49.54 01-May-2005
92082 Visual field examination(s) $63.40 $63.40 01-May-2005
92083 Visual field examination(s) $73.14 $73.14 01-May-2005
92100 Serial tonometry exam(s) $86.07 $49.11 01-May-2005
92120 Tonography & eye evaluation $71.45 $43.45 01-May-2005
92130 Water provocation tonography $79.29 $45.32 01-May-2005
92135 Opthalmic dx imaging $43.56 $43.56 01-May-2005
92136 Ophthalmic biometry $85.30 $85.30 01-May-2005
92140 Glaucoma provocative tests $56.31 $27.19 01-May-2005
92225 Special eye exam, initial $23.02 $20.78 01-May-2005
92226 Special eye exam, subsequent $20.75 $18.14 01-May-2005
92230 Eye exam with photos $80.66 $31.01 01-May-2005
92235 Eye exam with photos $131.37] $131.37 01-May-2005
92240 Icg angiography $273.04] $273.04 01-May-2005
92250 Eye exam with photos $74.60 $74.60 01-May-2005
92260 Ophthalmoscopy/dynamometry $17.69 $11.34 01-May-2005
92265 Eye muscle evaluation $88.75 $88.75 01-May-2005
92270 Electro-oculography $89.84 $89.84 01-May-2005
92275 Electroretinography $112.72]  $112.72 01-May-2005
92283 Color vision examination $38.61 $38.61 01-May-2005
92284 Dark adaptation eye exam $80.08 $80.08 01-May-2005
92285 Eye photography $45.35 $45.35 01-May-2005
92286 Internal eye photography $140.49] $140.49 01-May-2005
92287 Internal eye photography $120.35 $43.08 01-May-2005
92310 Contact lens fitting $87.77 $62.76 01-May-2005
92311 Contact lens fitting $82.83 $55.21 01-May-2005
92312 Contact lens fitting $89.28 $67.63 01-May-2005
92313 Contact lens fitting $75.24 $46.50 01-May-2005
92314 Prescription of contact lens $61.64 $36.63 01-May-2005
92315 Prescription of contact lens $49.19 $23.43 01-May-2005
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92316 Prescription of contact lens $60.55 $37.41 01-May-2005
92317 Prescription of contact lens $52.55 $23.06 01-May-2005
92325 Modification of contact lens $15.34 $15.34 01-May-2005
92326 Replacement of contact lens $63.28 $63.28 01-May-2005
92330 Fitting of artificial eye $79.10 $54.09 01-May-2005
92335 Fitting of artificial eye $51.06 $23.43 01-May-2005
92340 Fitting of spectacles $40.56 $19.65 01-May-2005
92341 Fitting of spectacles $45.84 $24.94 01-May-2005
92342 Fitting of spectacles $48.86 $28.33 01-May-2005
92352 Special spectacles fitting $39.81 $19.65 01-May-2005
92353 Special spectacles fitting $47.01 $26.85 01-May-2005
92354 Special spectacles fitting $334.79]  $334.79 01-May-2005
92355 Special spectacles fitting $162.04] $162.04 01-May-2005
92358 Eye prosthesis service $38.23 $38.23 01-May-2005
92370 Repair & adjust spectacles $33.47 $17.79 01-May-2005
92371 Repair & adjust spectacles $23.95 $23.95 01-May-2005
92390 Supply of spectacles BR BR 01-Oct-1982
92391 Supply of contact lenses BR BR 01-Oct-1982
92392 Supply of low vision aids $142.29[ $142.29 01-May-2005
92393 Supply of artificial eye $462.08]  $462.08 01-May-2005
92395 Supply of spectacles $51.83 $51.83 01-May-2005
92396 Supply of contact lenses $83.47 $83.47 01-May-2005
92499 Eye service or procedure BR BR 01-Oct-1982
92502 Ear and throat examination $100.69]  $100.69 01-May-2005
92504 Ear microscopy examination $25.89 $10.59 01-May-2005
92506 Speech/hearing evaluation $95.27 $35.68 01-May-2005
92507 Speech/hearing therapy $49.52 $23.29 01-May-2005
92508 Speech/hearing therapy $25.23 $12.65 01-May-2005
92510 Rehab for ear implant $137.33 $90.29 01-May-2005
92511 Nasopharyngoscopy $156.61 $62.17 01-May-2005
92512 Nasal function studies $64.21 $28.37 01-May-2005
92516 Facial nerve function test $61.50 $24.91 01-May-2005
92520 Laryngeal function studies $49.06 $44.58 01-May-2005
92526 Oral function therapy $82.87 $29.12 01-May-2005
92531 Spontaneous nystagmus study $16.30 $16.30 01-Jun-2000
92532 Positional nystagmus test $20.00 $20.00 01-Jun-2000
92533 Caloric vestibular test $13.23 $13.23 01-Jun-2000
92534 Optokinetic nystagmus test $61.80 $61.80 01-Jun-2000
92541 Spontaneous nystagmus test $55.23 $55.23 01-May-2005
92542 Positional nystagmus test $56.28 $56.28 01-May-2005
92543 Caloric vestibular test $25.88 $25.88 01-May-2005
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92544 Optokinetic nystagmus test $44.66 $44.66 01-May-2005
92545 Oscillating tracking test $39.80 $39.80 01-May-2005
92546 Sinusoidal rotational test $86.12 $86.12 01-May-2005
92547 Supplemental electrical test $5.42 $5.42 01-May-2005
92548 Posturography $109.02[ $109.02 01-May-2005
92551 Pure tone hearing test, air $15.87 $15.87 01-Jun-2000
92552 Pure tone audiometry, air $18.05 $18.05 01-May-2005
92553 Audiometry, air & bone $27.07 $27.07 01-May-2005
92555 Speech threshold audiometry $15.81 $15.81 01-May-2005
92556 Speech audiometry, complete $23.71 $23.71 01-May-2005
92557 Comprehensive hearing test $49.28 $49.28 01-May-2005
92560 Bekesy audiometry, screen $23.81 $23.81 01-Jun-2000
92561 Bekesy audiometry, diagnosis $29.31 $29.31 01-May-2005
92562 Loudness balance test $16.93 $16.93 01-May-2005
92563 Tone decay hearing test $15.81 $15.81 01-May-2005
92564 Sisi hearing test $19.57 $19.57 01-May-2005
92565 Stenger test, pure tone $16.55 $16.55 01-May-2005
92567 Tympanometry $21.84 $21.84 01-May-2005
92568 Acoustic reflex testing $15.81 $15.81 01-May-2005
92569 Acoustic reflex decay test $16.93 $16.93 01-May-2005
92571 Filtered speech hearing test $16.18 $16.18 01-May-2005
92572 Staggered spondaic word test $3.76 $3.76 01-May-2005
92573 Lombard test $14.69 $14.69 01-May-2005
92575 Sensorineural acuity test $12.01 $12.01 01-May-2005
92576 Synthetic sentence test $18.45 $18.45 01-May-2005
92577 Stenger test, speech $29.71 $29.71 01-May-2005
92579 Visual audiometry (vra) $29.68 $29.68 01-May-2005
92582 Conditioning play audiometry $29.68 $29.68 01-May-2005
92583 Select picture audiometry $36.46 $36.46 01-May-2005
92584 Electrocochleography $100.71]  $100.71 01-May-2005
92585 Auditor evoke potent, compre $102.73[ $102.73 01-May-2005
92586 Auditor evoke potent, limit $74.73 $74.73 01-May-2005
92587 Evoked auditory test $60.93 $60.93 01-May-2005
92588 Evoked auditory test $80.16 $80.16 01-May-2005
92590 Hearing aid exam, one ear $52.90 $52.90 01-Jun-2000
92591 Hearing aid exam, both ears $84.64 $84.64 01-Jun-2000
92592 Hearing aid check, one ear $9.52 $9.52 01-Jun-2000
92593 Hearing aid check, both ears $19.04 $19.04 01-Jun-2000
92594 Electro hearng aid test, one BR BR 01-Oct-1982
92595 Electro hearng aid tst, both BR BR 01-Oct-1982
92596 Ear protector evaluation $24.45 $24.45 01-May-2005
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92597 Oral speech device eval $96.89 $50.61 01-May-2005
92601 Cochlear implt flup exam < 7 $133.49] $133.49 01-May-2005
92602 Reprogram cochlear implt < 7 $91.68 $91.68 01-May-2005
92603 Cochlear implt flup exam 7 > $82.72 $82.72 01-May-2005
92604 Reprogram cochlear implt 7 > $53.23 $53.23 01-May-2005
92605 Eval for nonspeech device rx BR BR 01-Jan-2003
92606 Non-speech device service BR BR 01-Jan-2003
92607 Ex for speech device rx, 1hr $117.00] $117.00 01-May-2005
92608 Ex for speech device rx addl $22.56 $22.56 01-May-2005
92609 Use of speech device service $60.97 $60.97 01-May-2005
92610 Evaluate swallowing function $131.28[ $131.28 01-May-2005
92611 Motion fluoroscopy/swallow $131.28] $131.28 01-May-2005
92612 Endoscopy swallow tst (fees) $152.03 $74.39 01-May-2005
92613 Endoscopy swallow tst (fees) $43.86 $43.49 01-May-2005
92614 Laryngoscopic sensory test $143.07 $74.39 01-May-2005
92615 Eval laryngoscopy sense tst $38.97 $38.97 01-May-2005
92616 Fees w/laryngeal sense test $200.22[ $110.63 01-May-2005
92617 Interprt fees/laryngeal test $48.39 $48.39 01-May-2005
92620 Auditory function, 60 min $44.99 $44.99 01-May-2005
92621 Auditory function, + 15 min $11.76 $11.76 01-May-2005
92625 Tinnitus assessment $44.24 $44.24 01-May-2005
92700 Ent procedure/service BR BR 01-Jan-2003
Q1001 Ntiol category 1 BR BR 01-Jan-2000
Q1002 Ntiol category 2 BR BR 01-Jan-2000
Q1003 Ntiol category 3 BR BR 01-Jan-2000
Q1004 Ntiol category 4 BR BR 01-Jan-2000
Q1005 Ntiol category 5 BR BR 01-Jan-2000
V2020 Vision svcs frames purchases $67.05 $67.05 01-May-2004
V2100 Lens spher single plano 4.00 $31.41 $31.41 01-May-2004
V2101 Single visn sphere 4.12-7.00 $42.10 $42.10 01-May-2004
V2102 Singl visn sphere 7.12-20.00 $51.06 $51.06 01-May-2004
V2103 Spherocylindr 4.00d/12-2.00d $29.99 $29.99 01-May-2004
V2104 Spherocylindr 4.00d/2.12-4d $31.73 $31.73 01-May-2004
V2105 Spherocylinder 4.00d/4.25-6d $34.80 $34.80 01-May-2004
V2106 Spherocylinder 4.00d/>6.00d $41.65 $41.65 01-May-2004
V2107 Spherocylinder 4.25d/12-2d $44.81 $44.81 01-May-2004
V2108 Spherocylinder 4.25d/2.12-4d $42.61 $42.61 01-May-2004
V2109 Spherocylinder 4.25d/4.25-6d $47.88 $47.88 01-May-2004
V2110 Spherocylinder 4.25d/over 6d $41.01 $41.01 01-May-2004
V2111 Spherocylindr 7.25d/.25-2.25 $48.35 $48.35 01-May-2004
V2112 Spherocylindr 7.25d/2.25-4d $50.73 $50.73 01-May-2004
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V2113 Spherocylindr 7.25d/4.25-6d $50.32 $50.32 01-May-2004
V2114 Spherocylinder over 12.00d $54.51 $54.51 01-May-2004
V2115 Lens lenticular bifocal $75.95 $75.95 01-May-2004
V2118 Lens aniseikonic single $75.83 $75.83 01-May-2004
V2121 Lenticular lens, single $80.96 $80.96 01-May-2004
V2199 Lens single vision not oth ¢ BR BR 01-Mar-1989
V2200 Lens spher bifoc plano 4.00d $46.95 $46.95 01-May-2004
V2201 Lens sphere bifocal 4.12-7.0 $57.14 $57.14 01-May-2004
V2202 Lens sphere bifocal 7.12-20. $52.73 $52.73 01-May-2004
V2203 Lens sphcyl bifocal 4.00d/.1 $51.06 $51.06 01-May-2004
V2204 Lens sphcy bifocal 4.00d/2.1 $51.82 $51.82 01-May-2004
V2205 Lens sphcy bifocal 4.00d/4.2 $51.18 $51.18 01-May-2004
V2206 Lens sphcy bifocal 4.00d/ove $57.49 $57.49 01-May-2004
V2207 Lens sphcy bifocal 4.25-7d/. $55.83 $55.83 01-May-2004
V2208 Lens sphcy bifocal 4.25-7/2. $61.50 $61.50 01-May-2004
V2209 Lens sphcy bifocal 4.25-7/4. $57.70 $57.70 01-May-2004
V2210 Lens sphcy bifocal 4.25-7/ov $61.54 $61.54 01-May-2004
V2211 Lens sphcy bifo 7.25-12/.25- $74.75 $74.75 01-May-2004
V2212 Lens spheyl bifo 7.25-12/2.2 $70.16 $70.16 01-May-2004
V2213 Lens sphcyl bifo 7.25-12/4.2 $65.35 $65.35 01-May-2004
V2214 Lens sphcyl bifocal over 12. $73.91 $73.91 01-May-2004
V2215 Lens lenticular bifocal $90.89 $90.89 01-May-2004
V2218 Lens aniseikonic bifocal $87.26 $87.26 01-May-2004
V2219 Lens bifocal seg width over $35.71 $35.71 01-May-2004
V2220 Lens bifocal add over 3.25d $33.75 $33.75 01-May-2004
V2221 Lenticular lens, bifocal $94.45 $94.45 01-May-2004
V2299 Lens bifocal speciality BR BR 01-Mar-1989
V2300 Lens sphere trifocal 4.00d $58.10 $58.10 01-May-2004
V2301 Lens sphere trifocal 4.12-7. $71.51 $71.51 01-May-2004
V2302 Lens sphere trifocal 7.12-20 $65.76 $65.76 01-May-2004
V2303 Lens sphcy trifocal 4.0/.12- $62.65 $62.65 01-May-2004
V2304 Lens sphcy trifocal 4.0/2.25 $65.01 $65.01 01-May-2004
V2305 Lens sphcy trifocal 4.0/4.25 $65.19 $65.19 01-May-2004
V2306 Lens spheyl trifocal 4.00/>6 $65.73 $65.73 01-May-2004
V2307 Lens sphcy trifocal 4.25-7/. $70.40 $70.40 01-May-2004
V2308 Lens sphc trifocal 4.25-7/2. $68.68 $68.68 01-May-2004
V2309 Lens sphc trifocal 4.25-7/4. $83.14 $83.14 01-May-2004
V2310 Lens sphc trifocal 4.25-7/>6 $70.23 $70.23 01-May-2004
V2311 Lens sphc trifo 7.25-12/.25- $85.98 $85.98 01-May-2004
V2312 Lens sphc trifo 7.25-12/2.25 $95.82 $95.82 01-May-2004
V2313 Lens sphc trifo 7.25-12/4.25 $107.01 $107.01 01-May-2004
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V2314 Lens spheyl trifocal over 12 $99.33 $99.33 01-May-2004
V2315 Lens lenticular trifocal $123.23]  $123.23 01-May-2004
V2318 Lens aniseikonic trifocal $156.85[ $156.85 01-May-2004
V2319 Lens trifocal seg width > 28 $39.82 $39.82 01-May-2004
V2320 Lens trifocal add over 3.25d $42.02 $42.02 01-May-2004
V2321 Lenticular lens, trifocal $116.92] $116.92 01-May-2004
V2399 Lens trifocal speciality BR BR 01-Mar-1989
V2410 Lens variab asphericity sing $95.88 $95.88 01-May-2004
V2430 Lens variable asphericity bi $115.55[ $115.55 01-May-2004
V2499 Variable asphericity lens BR BR 01-Oct-1982
V2500 Contact lens pmma spherical $70.52 $70.52 01-May-2004
V2501 Cntct lens pmma-toric/prism $110.91] $110.91 01-May-2004
V2502 Contact lens pmma bifocal $162.28[ $162.28 01-May-2004
V2503 Cntct lens pmma color vision $112.65| $112.65 01-May-2004
V2510 Cntct gas permeable sphericl $94.80 $94.80 01-May-2004
V2511 Cntct toric prism ballast $153.22| $153.22 01-May-2004
V2512 Cntct lens gas permbl bifocl $177.88[ $177.88 01-May-2004
V2513 Contact lens extended wear $163.20]  $163.20 01-May-2004
V2520 Contact lens hydrophilic $83.64 $83.64 01-May-2004
V2521 Cntct lens hydrophilic toric $145.61] $145.61 01-May-2004
V2522 Cntct lens hydrophil bifocl $188.95[ $188.95 01-May-2004
V2523 Cntct lens hydrophil extend $120.76]  $120.76 01-May-2004
V2530 Contact lens gas impermeable $178.86 $178.86 01-May-2004
V2531 Contact lens gas permeable $426.30]  $426.30 01-May-2004
V2599 Contact lens/es other type BR BR 01-Mar-1989
V2600 Hand held low vision aids BR BR 01-Mar-1989
V2610 Single lens spectacle mount BR BR 01-Mar-1989
V2615 Telescop/othr compound lens BR BR 01-Mar-1989
V2623 Plastic eye prosth custom $959.84[ $959.84 01-May-2004
V2624 Polishing artifical eye $48.82 $48.82 01-May-2004
V2625 Enlargemnt of eye prosthesis $346.16] $346.16 01-May-2004
V2626 Reduction of eye prosthesis $213.33] $213.33 01-May-2004
V2627 Scleral cover shell $1,033.36] $1,033.36 01-May-2004
V2628 Fabrication & fitting $244.00 $244.00 01-May-2004
V2629 Prosthetic eye other type BR BR 01-Mar-1989
V2630 Anter chamber intraocul lens BR BR 01-Mar-1989
V2631 Iris support intraoclr lens BR BR 01-Mar-1989
V2632 Post chmbr intraocular lens BR BR 01-Mar-1989
V2700 Balance lens $46.85 $46.85 01-May-2004
V2710 Glass/plastic slab off prism $64.93 $64.93 01-May-2004
V2715 Prism lens/es $12.43 $12.43 01-May-2004
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V2718 Fresnell prism press-on lens $30.53 $30.53 01-May-2004
V2730 Special base curve $21.91 $21.91 01-May-2004
V2744 Tint photochromatic lens/es $13.16 $13.16 01-May-2004
V2750 Anti-reflective coating $19.16 $19.16 01-May-2004
V2755 UV lens/es $13.32 $13.32 01-May-2004
V2760 Scratch resistant coating $17.13 $17.13 01-May-2004
V2770 Occluder lens/es $20.87 $20.87 01-May-2004
V2780 Oversize lens/es $13.40 $13.40 01-May-2004
V2781 Progressive lens per lens BR BR 01-Jan-1996
V2782 Lens, 1.54-1.65 p/1.60-1.79g $50.68 $50.68 01-May-2004
V2783 Lens, >=1.66 p/>=1.80 g $57.14 $57.14 01-May-2004
V2784 Lens polycarb or equal $37.16 $37.16 01-May-2004
V2785 Corneal tissue processing BR BR 01-Mar-1989
V2790 Amniotic membrane BR BR 01-Jan-2001
V2799 Miscellaneous vision service BR BR 01-Mar-1989
V5008 Hearing screening BR BR 01-Mar-1989
V5010 Assessment for hearing aid BR BR 01-Mar-1989
V5011 Hearing aid fitting/checking BR BR 01-Mar-1989
V5014 Hearing aid repair/modifying BR BR 01-Mar-1989
V5020 Conformity evaluation BR BR 01-Mar-1989
V5030 Body-worn hearing aid air BR BR 01-Mar-1989
V5040 Body-worn hearing aid bone BR BR 01-Mar-1989
V5050 Hearing aid monaural in ear BR BR 01-Mar-1989
V5060 Behind ear hearing aid BR BR 01-Mar-1989
V5070 Glasses air conduction BR BR 01-Mar-1989
V5080 Glasses bone conduction BR BR 01-Mar-1989
V5090 Hearing aid dispensing fee BR BR 01-Mar-1989
V5095 Implant mid ear hearing pros BR BR 01-Jan-2003
V5100 Body-worn bilat hearing aid BR BR 01-Mar-1989
V5110 Hearing aid dispensing fee BR BR 01-Mar-1989
V5120 Body-worn binaur hearing aid BR BR 01-Mar-1989
V5130 In ear binaural hearing aid BR BR 01-Mar-1989
V5140 Behind ear binaur hearing ai BR BR 01-Mar-1989
V5150 Glasses binaural hearing aid BR BR 01-Mar-1989
V5160 Dispensing fee binaural BR BR 01-Mar-1989
V5170 Within ear cros hearing aid BR BR 01-Mar-1989
V5180 Behind ear cros hearing aid BR BR 01-Mar-1989
V5190 Glasses cros hearing aid BR BR 01-Mar-1989
V5200 Cros hearing aid dispens fee BR BR 01-Mar-1989
V5210 In ear bicros hearing aid BR BR 01-Mar-1989
V5220 Behind ear bicros hearing ai BR BR 01-Mar-1989
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V5230 Glasses bicros hearing aid BR BR 01-Mar-1989
V5240 Dispensing fee bicros BR BR 01-Mar-1989
V5241 Dispensing fee, monaural BR BR 01-Jan-2002
V5242 Hearing aid, monaural, cic BR BR 01-Jan-2002
V5243 Hearing aid, monaural, itc BR BR 01-Jan-2002
V5244 Hearing aid, prog, mon, cic BR BR 01-Jan-2002
V5245 Hearing aid, prog, mon, itc BR BR 01-Jan-2002
V5246 Hearing aid, prog, mon, ite BR BR 01-Jan-2002
V5247 Hearing aid, prog, mon, bte BR BR 01-Jan-2002
V5248 Hearing aid, binaural, cic BR BR 01-Jan-2002
V5249 Hearing aid, binaural, itc BR BR 01-Jan-2002
V5250 Hearing aid, prog, bin, cic BR BR 01-Jan-2002
V5251 Hearing aid, prog, bin, itc BR BR 01-Jan-2002
V5252 Hearing aid, prog, bin, ite BR BR 01-Jan-2002
V5253 Hearing aid, prog, bin, bte BR BR 01-Jan-2002
V5254 Hearing id, digit, mon, cic BR BR 01-Jan-2002
V5255 Hearing aid, digit, mon, itc BR BR 01-Jan-2002
V5256 Hearing aid, digit, mon, ite BR BR 01-Jan-2002
V5257 Hearing aid, digit, mon, bte BR BR 01-Jan-2002
V5258 Hearing aid, digit, bin, cic BR BR 01-Jan-2002
V5259 Hearing aid, digit, bin, itc BR BR 01-Jan-2002
V5260 Hearing aid, digit, bin, ite BR BR 01-Jan-2002
V5261 Hearing aid, digit, bin, bte BR BR 01-Jan-2002
V5262 Hearing aid, disp, monaural BR BR 01-Jan-2002
V5263 Hearing aid, disp, binaural BR BR 01-Jan-2002
V5264 Ear mold/insert BR BR 01-Jan-2002
V5265 Ear mold/insert, disp BR BR 01-Jan-2002
V5266 Battery for hearing device BR BR 01-Jan-2002
V5267 Hearing aid supply/accessory BR BR 01-Jan-2002
V5268 ALD Telephone Amplifier BR BR 01-Jan-2002
V5269 Alerting device, any type BR BR 01-Jan-2002
V5270 ALD, TV amplifier, any type BR BR 01-Jan-2002
V5271 ALD, TV caption decoder BR BR 01-Jan-2002
V5272 Tdd BR BR 01-Jan-2002
V5273 ALD for cochlear implant BR BR 01-Jan-2002
V5274 ALD unspecified BR BR 01-Jan-2002
V5275 Ear impression BR BR 01-Jan-2002
V5298 Hearing aid noc BR BR 01-Jan-2003
V5299 Hearing service BR BR 1-Mar-89
V5336 Repair communication device BR BR 1-Mar-89
V5362 Speech screening BR BR 1-Mar-89
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V5363 Language screening BR BR 1-Mar-89
V5364 Dysphagia screening BR BR 1-Mar-89
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